










































In	 Canada,	 1	 in	 7	 physicians	will	 leave	 rural	 practice	within	 two	 years.	 Strategies	 to	 address	 these	
turnover	 rates	 and	 the	 lessening	 interest	 in	 entering	 rural	 practice	 have	 focused	 on	 supporting	











































1) A	Case	Management	 Approach	 values	 the	 individual	 that	 is	 being	 recruited	 into	 practice	 in	 a	 rural	
community,	through	both	in	depth	selection	of	a	suitable	individual	and	emphasizing	support	for	this	
individual	once	they	begin	practice	in	the	community.		
2) The	Market	Orientation	Strategy	utilizes	elements	 from	marketing	 theory	 to	effectively	advertise	 to	
physicians	considering	entering	rural	practice.	This	strategy	values	the	“promotion	of	practice	and	not	
region”	in	an	effort	to	highlight	the	community	one	is	considering	practicing	in.		
3) The	Trigger	 Factor	Model	 attempts	 to	 examine	 the	 key	 trigger	 factors	 that	 encourage	 leaving	 rural	
practice	and	thus	allow	decision	makers	to	address	these	influences	in	an	appropriate	manner.		
4) Lastly,	Place	Adaption	vs	Place	Adjustment	considerations	should	be	made	when	attempting	to	form	a	




































should	be	a	point	of	emphasis	 in	 the	 future.	Leveraging	mentioned	strategies	 through	emphasizing	






conducted	 in	 Scopus	 and	 PubMed.	 Keywords	 included	 a	 combination	 of	 physician,	 doctor,	 “health	
workforce”,	recruitment,	retention,	rural,	 remote,	Australia,	and	Canada.	Results	were	 limited	from	
1999	to	2018,	inclusive.	The	articles	underwent	a	step-wise	screening	process,	following	the	framework	
developed	 by	 Arksey	 and	O’Malley.	 The	 stages	were	 as	 follows:	 identifying	 the	 research	 question,	
identifying	 relevant	 studies,	 study	 selection,	 data	 charging,	 and	 gathering,	 reporting,	 and	analyzing	
results	(Arskey	and	O’Malley,	2005).	The	scoping	review	identified	40	primary	sourced	articles	that	met	
inclusion	criteria.	Using	thematic	analysis,	categories	based	on	location,	study	design,	study	population	
(general	 practitioner	 vs	medical	 students)	 and	 initiative	 (recruitment,	 retention,	 both).	All	 included	
articles	were	coded	by	DistillerSR	according	to	the	overall	theme	of	the	article	(themes	which	included	
rural	origin	and	interest,	renumeration,	workload	distribution,	and	community	factors,	among	others).		
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